Building Permit Application

Communlty Development Deparlment
Building Division

) 12726 SW Milltkan Way / PO Box 4755

Date recewved: |- 43 5 2018 | Pemitie: 3201 -5 &

\\(g . Beaverion, OR 07076

Date Issved: {7 —&f — 31 By,

Phone: (503) 526-2493 Fax: {503) 526-2550
ﬁa‘rle;rt?n General Informatlon (503) 526-2222

[y

Payment Typa: C/{ W e

iy B

BeaverionOragon.gov

TYPE OF WORK

. IR T B A T T L 1o
rﬁl?:t}l;l‘n:; IS H N TR )

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

(#} New constiuction {3 Demolltion

£ Additionfatteralionfreplacement [ Other:

TR e UED S GATEGORY OF CONSTRUCTION 7.+« RO
1. and 2-family dwelling [} Comnmerclalfindustrial

3 Accessory butlding [ Multi-family

[ Master builder [ Other:

T T b BITE INFORMATION AND LOGATION T i1
Jobs shte nddress: 15905 SW Wren Lane
CilyStater2iP; Bgaverton, OR
Sulle/bidg.fapt, no.

I Project name: Russall

Cross streelfdiretions lo job sile:

Subdivision: Wastmont ] Lotno: 47

Tax mapiparce! no.:

Address: 4380 SW Macadam Ave Suite 200

CitylState/ZiP: Portland, OR 97239

Phone: {(503) 222-4151

g-malk plancheck@drhorton.com
APPLICANT 57

| Fax:

" [ GONTAGT.PERSON.

Business name: DR Horton, Inc
Contact name: Amanda Loverldge

Porail fase are based on e velue of tha work perarmed.
Indleate the value {reunded to the nearest dolfar} of el equipment,
materials, labor, overhead, and the prof! for the work indicaled on

Valuation 3 4[ O )

{als appilcation. ~
041,53
4

Number. of badrooms!

2.5

Number of bathrooms:

Tolal number of floors: 2

New dwaellinp area: 2661 square feet
Goragelearport area; 465 square fpet
Covered porch asear 138 square feal
Deck areal square fesi
Other struciure area: snuare feet

T REGUIRED DATA: COMMERCH

Pernilt fees* are based on the valie of the work parformed.
Indieate the vatue {rounded lo the nearest daliar) of all equipment,
malenals, labor, overhead, and the profii for the work indicated on

thts applicallon.

Valuallon

Exisiing bullding area: square fael

Naw hullding ares: square feat

Number of storles:

Type of construciien:

Qcoupeancy groups:

Exloting:

New:

All contractors and subcontracloss are required to be licensed with
the Dregon Construction Contractore Board upder ORS 701 and
may be requited to be leensed in the jurlsdiction in which work Is
belng performed. If the applicant Is exempt {from licenslog, the
following reasans apply:

Address: SAME AS ABOVE
City/State/ZIF;
Phone; Fax:
e-mali: plancheck@drhorton.com
i T GONTRACTOR BUILDING PERMIT FEES*
+Bustess neme: DR Horton, Ine Please refor lo foe schedufe
Addiess: SAME AS ABOVE Fees dug upon application ’i ,‘/ 0_\'; \ [2
Clly!SlBle!ZIP: Amount recelved lLl 0 sﬁ‘ [Z
Phene: 1 Fax: Dale received: IZ (49
ceB o
13085? _ This permlt application expires If a permit Is not obtained
Authortzed / vl ) p wiltiin 180 days after It has baen accepted as complate
signatuse;  / / s el , Y
. 1717 "', AT T 2 2 7] I ] * Feo methodology set by Tri-County Buliding
(U i r 0 oy (/7 | Date: J4 W;/ / KC 3 l industry Service Board




%%ggm ecf
Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received:

(/- s
\\ Bea\/ertﬂn Phone: (503) 526-2493 Fax: {503) 526-2550 | pase issued: @ ' ﬁ ‘ ,@;@ ! By: M

General Information (503) 526-2222
BeavertonOregon.gov

[ O (3] H

Payrgent TVPB:{’MﬁHﬁQ

TYPE OF WORK

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New coastruction [ Demolition

O Acidl[lom’aIte;allon.freplacemenl 0 Other:

" CATEGORY OF CDNSTRUCTIDN

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicaled on
lhis application.

1- and 2-family dweliing O Commerciatfindustriat

Valuation - 344883 “"/')f :3“; 7(,},{:7 Pa s

] Accessory bullding 0 Multi-family

Number. of badrooms: 5

Number of bathrooms: 3

[ Master builder O Othar:
S OB SITE INFORMATION AND LOCATION ©

Total number of floors: 2

Job site address: 15904 SW Thrush Lane

City'Stale/ZIP: Beaverton, OR

Sulte/bldg.fapt. no.: ] Project name: Russefl

Cross streelfdirections lo job site:

New dwelling arga: 2506 square feet
Garagefcarperl area: 168 square feet
Covered porch area: 66 square feet
Deck area: square feel
Other struclure area: square feet

Subdivision: Westmont | Lotno.: 72

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapfpafcel no.:

DESCRIPTION OF WORK

Permil fees® ate based on the value of the work performed.
Indicate the value (rounded to the nearesl dollar} of all equipment,
malerials, iabor, overhead, and the profit for the work Indicated on
thls application,

NSFR 3729AR 2 Car Garage

Valuation
Existing building area: square feel
New bullding area; square feet

. ‘L) PROPERTY OWNER

Number of stories:

CDTENANT

Name: 3R Morton, Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 200

Occupancy groups:

City/state’ZIP: Portland, OR 97238

Existing:

Neaw:

Phone: (503) 222-4151 | Fox
E-mall: plancheck@drhonon com
B APPLICANT = - | =" [ CONTACT PERSON |

Buslness name: DR Horton, Inc

Centact name: Amanda Loveridge

All confraclors and subcontraclors are required lo be Hcensed wilh
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed I the jurisdlction In which work s
being performed. if the applicant is exemp! from licensing, the
following reasons apply:

Address: SAME AS ABOVE

City/State/ZIP:

Phone; Fax:

E-mall plancheck@drhor’ton com

BUILDING PERMIT FEES*

Print name: }/(///Z////)/u///L// /(/

Date: Ké???/???i

Amanda i_ovendge cJ

CONTRACTOR
Business name: DR Horton. Inc Plaase refer lo fee scheduls
)
Address: SAME AS ABOVE Fees due upon application l" 5£g';(7/ ?’
Clty/State/ZiP; Amount received
Phone: I Fax: Date received:
CCBlic.: 130859
T - This permit application expires if a permit is not obtalned
Aulhorized / ) within 180 days after it has been accepted as complete
signature;

* Fee methodology set by Trl-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Building Divislon
City of Beaverton

No; B202

\\(/"

pate Received: 06/04/2020)

Permit

12725 SW Millikan Way / PO Box 4755 : : :
Beaverton  scaveron, ororore Date lssved: (g - oh— A0y |8y JUL
o » & 6 0 &  Phone: (503)526-2403; Fax: (503) 526-2550 oI AT PR
www,Bt(aave)rtonOregon.gc:VSbib) Cg?—?/n OF BEA\/FQTON Payment Type: ‘f (S
Al - A g

TA

[} New construction {1 Demolition

Addition/alteration/replacement

[ Other:

KRt

1- and 2-family dwalling [ Commercialfindustrial

[ Accsssory building 1 Multi-family

[ Cther:

[ Master builder

Job site address: 955 NW 170th Dr,

City'state/ZIP: Beaverton, OR 97006

Suite/bldg.fapt. no.: I Project name: F{yan

Cross street/directions to job site: NW 172nd PI

Subdivision:

[ Lot no: MEREWOOD, LOT 8

Tax map/parcel no.:

Replacing old beam with glue lam. Pouring new post footings.

name: Matt Ryan

Address: 955 NW 170th Dr

City'State/ZIP: Beaverton, OR 97006

Fax:

Phone: (971) 322-7015

E-mall: mattBQtristar@gmail.com

Business name: PacWest Restoration, Inc.

Contact name: Pgul Thoman

Address: 12530 SW Hall Blvd

citystate/ziP: Tigard, OR 97223

Fax:

Phone: (971) 412-8139

e-mall: paul@pacwestrestoration.com

Business name: PacWest Restoration, Inc.

Address: 12530 SW Hall Blvd

Permit fees® are based on the vaiue of the work perfermed.
indicate the valus (rounded to the nearest dolfar} of all aquipment,
materials, Jabor, overhead, and the profit for the work indicated on
this application,

Valuation 5000
Number, of bedrooms: 4
Numbet of bathrooms: 3
Total number of floors: 2

New dwalling area: square feet

Garagefcarport area: square foet

Covered porch area: square feet

Deck area: square feet

Other structure area; square feet

REQUIRED DAT, MERCI

Permit fees* are baséd on the vam‘e of the work performed.

indicate the value {rounded to tha nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square fest

Number of storles:

Type of construction:

Caocupancy groups:

Existing:

New:

All contractars and subcontractors are required to be licensad with
the Oregon Construclion Contractors Board under ORS 701 and
may be required to be licensed In the jusisdiclion In which work Is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Please refer fo fee schedule

Fees due upon application

$102.51

Gity/state/ZIP: Tigard, OR 97223

Amount recelved

Phone: (503) 746-6545 | Fax

CCB lle.: 178343

Authorlzed ' a/ '
rinteed ool (W achongton
w

Print name: Date:

U T P Y

FaT~3iatrYirTal

[Yate recelved:

This permit application expires if a permit Is not obtained
within 180 days after It has been accepted as complete

* Foe methodology set by Tri-County Building
Industry Service Board

Enrm BR70.1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton '

Date Recelved: 0 0/020

Permit No.: B2020-19

62

s

12725 SW Miltkan Way / PO Box 4756
Beaverton sesveron, or o707 Date lssued: {9 —] — L0 By:
o R E 6 O N Phone: (503} 526-2403; Fax: (503) 526-2550 o v R v
www.BeavertonOregon.govibib ' ;TTLOF BEAVERTON | Payment Type: AL
! (-

(3 Demolition

[ Other:

[ New construction

Addition/alterationfreplacement

[ 1- and 2-family dwelling Commercialfingustrial

£ Multi-family
[ Other:

O Accessory building

{7} Master builder

Job site address: 15995 SW Walker Rd
City/State/ZIP: Beaverton, OR 97006
Sulte/bldg.fapt. no.:

I Project name: Fred Meyer Walker Rd

Cross streetidirections to job site: Cross street; NW 158th Ave

Subdivision:

Tax map/parcel no.:

Fire sprinkler modifications

Name: Kroger
Address:

Gity/State/ZIP:

Phone: Fax:

E-mail:

Business name: Delta Fire, Inc
Contact name: Kyle Cartales
Address: 14795 SW 72nd Ave
City/state/ZIP: Portland, OR 97224
Phone: (503) 620-4020

E-mall: kylec@deltafire.com

Fax:

Business name: Delta Fire, Inc
Address: 14705 SW 72nd Ave

Permit fees* are based on the value of the work perfermed.
Indicate the vaiue {rounded fo the nearest doltar) of alf equipment,
materials, lahor, overbead, and the prafit for the wark indicated on
this apptication.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feat

Garagelcarport area; square feat

Covered porch area: square feet

Deck area: square feet

Other structure arsa; square feet

QUIRE

Permil fees* are based on the value of the work performed.
Indicate the value (rounded ko the nearest doltar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

2500.00

Valuation

184114 square feet

Existing building area:

184114 square feet

Now building area:

Number of stories: 1

Type of construction:  Fire Sprinkler Modifications

Occupancy groups: CH 2
Existing: OH 2
MNew: QOH 2

All contractors and subcontractors are required fo he licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
faltowing reasons apply:

Please rofar lo fes schedule

$206.11

Fees due upon application

City'statel2IP: Poriland, OR 27224

Amaunt received

Fax:

Phone: (503) 620-4020

bale received:

cC8lic: 64174
Authorlzed K% & g a/ﬁrw é’%

signature:

Print name: Date:

[V Y o Y i [y

neNGR20

This permit application explres If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Gommunity Development Department, Building Divislon

\( 4 City of Beaverion
12925 SW Milllkan Way / PO Box 4755

. OFFICE USEONLY:

Femitho: B2020-1951

Date Recelved: 06/5/9('}2;‘;]

. Bea\/ert()n Reaverion, OR 97076 Date lssued: (0 R SO By: M_
o R E G O N Phone: (503) 526-2403; Fax: (503) 526-2550 ; - .
www.Beave)rtonOregon.gov.'bib cﬂ;‘y OF BFAVE_QTQN Payment Typs: M ¢
i ]L I -

.. F.l.‘?ﬁa.

O New construction .

[ Demolifion

Additionfalteration/raplacement

{3 Other:

Pormit fees* are based on the value of the wark performed.
Indicate lhe vaiue {rounded to the nearest dollar) of all equipment,
rmalerlals, labor, overhead, and the profit {for the work indicated on
this application,

{3 1- and 2-family dwelling

Commerciallindustrial

Valuation

3 Accessory building

1 Mutti-family

Number. of bedrooms:

] Master builder

Number of bathrooms;

(1 Other:

Total number of floots:

Job site address: 1 500 NW Bethany Blvd

City'StatelZIP: Beaverton, Or 97006

Suitefpldg.fapt. no.: 285 l Project name: Traffic Tech

Cross streetfdirections fo job site:

New dwelling area: square feat
Garage/carport area: square fast
Covered porch area: sguare feet
Deck area: square feet
Other structure area: square feei

Subdivision: l

Lot no.:

I Ef

Tax mapfparcel no.:

Parmit foes* are based on the value of the work performed.
indicate the value (rounded ta the nearest dollar) of all eguipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Relocate 4 sprinklers for tenant improvement

Valuation ‘ 1500.00
Existing building area; square feet
Mow building area: square feet

Number of stories:

Name: Kidder Mathews

Type of constructiar: B

Address: 101 Sw Main Street

Qccupancy groups:

city'staterziP: Portland, Oregon 97204

Existing:

Phone: (503) 721-2729

Fax:

New:

£-malt: kane.thomas@kidder.com

Business name: Fire Systems West

Contact name: Jason Sampson

All contractors and subcontracters are required ta be licensed with
the Oregon Caonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurtsdiction in which work is
being perfarmed. If the applicant is axempt from licensing, the
following reasons apply:

address: 600 Se Maritime Ave, Suite 300

City/state/ziP: \Vancouver, Washington 98661

Phone: (360) £93-9906

Fax:

£-malt Jasons@firesystemswest.com

Business name: Fire systems west

Please refer to foe schedule

Address: 600 Se Maritime Ave, Suite 300

Fees due upon app"cat{cﬁ!TY OF BEPVERTON

Cityrstate/ZIP: Vancouver, Washington 98661

Amount received APPHOVED

Phone: (360) 693-9906

Fax:

LANG '
PERVIT# B2020-195T———

Dale recelved:

CCBic.: 49732

Authorized

signature: /M&K/ aaimpasn

Frint name:

Date:

| I———

FeVaSral=NiaTal

APPROVED BY ——tA—
This permit application expires If a perm%;ée}bzm@nfed
within 180 days after it has been accepted as complete

« Fee methodology set by Tri-County Building
Industry Service Board

EArm B70.1001 REV 11/19




-

Beaverfon

Building Permit Application

Community Development Depariment, Bullding Dlvision

City of Beaverton

12725 SW Millikan Way f PO Box 4765
Beaverton, OR 87076

Phone: {603) 528-2403; Fax: (503) 526-2650
www.BeavertonOregon.govibib

Date Recelved:

4/22/2020 Pormit No.: B2020-1424

Date lssusth:

-¥-J0  |®

Pa.yn':’ent Type: C/Mji/(é»—/

Pormit fees* are hasad on the value of the wark perarmed.

w constructi i
£ New construction L3 Demalition indicate the value (rounded to the nearest doflar) of ali equipment,
Addition/alteration/replacement 0 other: materials, labor, overhead, and the profit for the work indicated on
T this application. o
Valuation 133603.86

[ 1- and 2-family dwelling

[} Commarcialindusiral

[ Accessory hullding

Number, of bedrooms:

[ Multt-Family

] Master builder

Numbar of bathrooms:

7] Other:

“Total number of floors:

“lob sile address: 12685 SW 27th St

Mew dwelling area: " 4091 square feet

Clystate/ZiP:Beaverton, Oregon 97008

Garagelcarport area: 0 square feet

Suite/bldg.fapt. no.:

I Projact name:

Covered porch area: 0 square fest

Cross streat/directions to fob site!

" Dock area: {) square fest

Subdivision:

I Lot no.:

Other structure area: square fest

Tax map/parcel no.:

Permit leos* are based on the value of the work performed.
indicate the valus (rounded to the nearest dotiar) of all squipment,
maleriats, labor, overhead, and the profit for the work Indicated on
this application.

Adding additionél hvmg space

Valuatlon

Exlsting building area: square faat

New building area: square feot

name:Fatzad Moradian

Number of stories:

Type of canstruction;

Address: 16620 SW red rock way

Occupancy graups:

chystatelZIP:Beaverton, Oregon 97007

Phone:(503) 8051111

Fax:

Exisling:

New:

e-mail:techmotorz@yahoo.com

[0

Business name: Farzad Moradian

Contact name:

Address:

Clly/State/Zif:

Phone:

Fax:

E-mall;

Buslness name: Farzad Moradian

Al contractors and subcontraciors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed i the jurisdiction In which work s
being performed. if the applicant la exampt from licensing, the
foltowing reasons apply:

Please rafer lo fee schedule

Address: Feas due upon application 1009.47

Clly/State/ZIP: Amount recelved

Phone: ] Fax: Dale recelved:

CcBlte:

This permit application expires if a permit Is not obtained

Authorized f /I(—//’) within 180 days after It has heen aocepted as complete
I signature: /
) 5 ' - p + Fes methodotogy set by Tri-County Bullding

Prnt pame: f::: X :.,i\ M fiy /{ Ua Date: 4. ,7" Loly Industry Service Board

Form B70-1001 REV 111




Building Permit Application

Community Development Department, Butlding Division
Clty of Beaverton

12725 SW Miliikan Way / PO Box 4755

Beaverton, OR 87076

Phene. (503) 528-2403; Fax: (503) 526-2550
www.BeavertonCregon.govibib

: _. OFFICE USE ONLY
Date Recei\@dﬂl/‘] 6/2()9@ Permit No.. B500-1367

Date Issued; [ — % 5};6 By

CITY OF BEAVERTON Payment Type: (" {0 (A7
RJJ;;;D‘ s b

3 Demolitlon

[ New construction

Indicate the value {roundad to the nearest dollar) of all equipment,

[ Other:

Addition/alteration/replacement

materials, labor, overhead, and the profit for the work indicated on
Ihis application. ,

e i i Vauation $139,315.06 —-5486066
[3 - and 2-family dwelling O Commerciallindustrial Number. of badrooms: ‘”""“—'1‘
] Accessory building O Multi-family Numbar of bathrooms:
[ Master builder [ Other: Total rumber of floore: 2
New dwalling area; 750 square feat

Jub site address: 3580 SW Diamond view Way

Garagefearport ares; 922 squara feet

City'state/ZIP: Beaverton OR 87007

Sulte/bidg./apt. no.: I Project nams:

Covered porch area. 0 square fest

Cross stres/directions to job site: Red Rock Way

Deck area: 121 square foet

square feet

Ciker structure aroa:

subdivision:Carson Crest || l Lot no.:56

Permit fees* are based on the valus of the work perfarmed.

Tax map/parcel ne.:15130dd07800

Indicate tne value (rounded to the nearest dollar} of all equipment,
materiats, labor, overhead, and the profit for the work indicated on

this application,

Valuation

Garage/workshop and living space addition

Exlsting building area: square feet

New building area: square feet

Number of storles:

Type of canstruction:

Name:Linda Lim

QOcoupancy groups!

Address: D580 SW Diamond View Way

Existing:

Citysiate/zIP:Beaverton, OR 97007

New:

Fax:

Phone:(415) 425-4102

E-mail

Al contraciors and subcontractors are requifed to be Hcensed with

the Oragon Construction Contractors Board under ORS 701 and

8Business name:;

may be required to be licenged in the jurisdiction in which work is
being performed. If the applicant Is sxempt from Hcensing, the

Contact name: Farzad Moradain

following reasons apply:

Address: 6107 SW Murray Bivd #454

City/state/ZIP: Beaverton, OR 97008

Fax:

Phone: (503) 805-1111

e-mai:iechmotorz@yahoo.com

R,

Business name:self

Pleaso refer to fee schedule

Address; Fees due upon application $1,037.36
City/State/ZiP: Amotint received
Phone: Faxi Date recalved:
CCB lic.:
This permit application expires If a permit is not obtained

Aulhorized within 180 days after it has boen accepted as complate
signature:

; * Fee methodology set by Tri-Counly Building
Print name: Date: Industry Service Board

'

Form B70-1001 REV 11119




Building Permit Application T OFMICE USE ONLY 0. o

‘ Communty Development Department, Bullding Division _ e
-\)[fm T G Wy £ Box 4768 Dals Rausved: U0/ 28/202() | Pomitho: B2020-1828
4 an Wa! 3.1 g o K
!3 eavqrtgq e 8533 o A0S P, (08 5262560 el Y[t A [900—
& wone; (503} i26-2408; Fax: 26 i A :
www.Bonvertonomgun.gévsmb C}TT OF BEA\/FQTO!‘ f’ayment Typs!
N - - =iy YA - y ]

} B l‘!',,) A

{he watk d,

T M et B pasad on the valus o )
L Naw oonstruction L1 Demollion lndluait;s the :n!us (r%ng(e]d to (ho nearga: do’g';r) of al: o utpn;snt,
, and n
.I'E] onlalieratioﬂfrﬂnlacement - O Cther: - - A mﬁ:f s a?lo?:." ovarnead, 8 proflt for W"”.‘ lad on
Valuailon
Commarclainduelriaf Numbeer. of bedroome:
£ Mulli-fornlly Number of bathrooms;
L Other Tolal numbsr of floors:
Naw dwelling area: equars fpal
Garego/oaporl area; syuare feat
Glty/inte/ZiP:Beavarton, OR 97005
- Govared porch ares: square foot
Sulte/bidg.Japl, no.: j Project nama:RTU #41 Struot. Framing
Deok area: squara foet
Cross sireslidireclions fo job elte; W Hall to SW Nimbus
Qlhar siruolrs drea; squpre feet
R
Subxdlvislon; I Lol he. Parmit fass* are based on the valua of 1he work petformed,

Indfoata the velua {rounded to tha nearest defiar) of all equipment,
matarigls, labor, ovathead, and the profitfor the wark indizated on
this appiioation,

Valuntion $000.00
Extsting bullding aras: stjuare frei

Now bullding aran: square feat

Number of storles!

Type of construntion;

Oceupancy groups;
Exlsling:

Addtrany,;

Cllylbre/ IR 6036437552
Phone: ' Fak

Now:

All contraolors and subcontractors are raquired to be lleonsed with
the Cregon Construclion Contraciors Boar! wndar ORS 701 and
may ba raquired 1o b fleansed in the Juriydiction In which work 1
balng parformed, If the applicant Is exemp! from llcensing, tie
following reasons apply:

Contesiname: Steve Glose

Addressi1 7760 SW Upper Boones Ferry #1090
CiyrstalerziP:Durham, OR 97224

Phonei{503) 964-8949 | Fac

Pleaso roferto tee sohedule
Address: Foes due upon applioalion
Clty/State/2lm: Arount recelved
Prone(503) 530-6787 | Fox Pete raceivad:
008 1k:66915 ‘Fhis permit appllaation explrog if o parmit is not obtalnod
Authorized m within 199 days affor it hos been accepfed as somplnte
algraiure:

* Fab melhodology set by TH-County Bulding
Industry Servios Board

Steve Cloge o5 / 2?-/ 2020 | FonnB70-4001 REV 11/12

Prind name: Pata;




Building Permit Application

Cliy of Beaverion
Beaverton, OR 97076

\Y?eaayqrtm

www.BeavertonOragon.goviblb

Communily Devalopment Depariment, Bullding Diviston
12726 SW Millikan Way f PO Box 4755
Phone: (503} 526-2403; Fax: (503) 526-2550

DateRcelvedOS/ 2 9

/2020 | PormitNe: B2020-1844

Dale [ssued:

el @i Vsta

CITY o

Payment Type:

F

1 New conslruction 7] Demaiilion

Addilion/alteration/replacement 0 Other:

1- and 2-family dwelling

[ Commerclalfindustelat

[ Accessory bullding

[T Multl-famify

3 other;

[ Master builder

" Job site address: 9838 SW Dapplegrey Lbop

cayistaterztP: Beaverton, OR 87008

Suilelbldg.fapt. no.: [ Project name:

Cross straatidiractions fo fob site: SW Dapplegrey Loop off SW Old Wier Rd

Subdislo: SORRENTO RIDGE NO.7 | Lotno: Lot:34 9

Tax mapiparcel no.:15128C COB800/R1462535

Addition of cantilevered firebox to south side of existing house

Name: Tom Tomovick

Address:0838 SW Dapplegrey Loop

citystateszie: Beaverton, OR 97008

Fax:

Phone:(503) 380-4710

e-mail:tciomovick@yahoo.com

Business name: Streitherger Home Design

- Gontact name: Scott Streitberger

Address: 113 W 7th St., Suite #205

Citystate/ziP:Vancouver, WA 98660

Phone:(503) 93B-7779 l Fax:

E-ma:scoti@straitbergerhomedesign.com

Businass name:Breniwdéd Consuilting & Design

Address: 7491 SE Overland St

- {his applicalion.

Permil foes* are based on the value of lhe werk parformed,
indicate the value {roupded to the nearest doliar) of all equipment,
malerlats, labor, overhead, and the profitfor the work indlcated on

Valuation $1755
Number. of bedrooms: 3
Number of bathrooms: 3
Total number of floors: ‘ 2

Naw dweting area: 0 squars faet

Garagelcarport area: square feet

Coversd porch area: square feal

Deck aroa: square fest

A2 -square feat

-Qfher structure area:

Permit fees* are basad on the valie of the work parformed,
Indicate the valug {rounded to the nearest dollar) of all equipment,
miaterials, jabor, ovarhead, and the profit for tha work Indicated on
fhis application,

Valuation

Exlsiing buitding area: sqliare feel

New bullding area: square feet

Number of stories:

Type of consteuction:

Quoupancy groups;

Exlsting:

New:

Al contractors and subceniractors are required lo bs Hicensed wilh
the Oregon Constiuction Contraclors Board under ORE 701 and
may be requirad fo be licensed In the jurlsdiclion in which work is
being perfommed, If the applicant is exempt from licensing, the
foltowing reasons apply:

Please refor to foe schydiule

$76.24

Fees dus upon application

citystaterzie: Milwaukie, OR 97222

Amount recaived

Phone:(503) 927-3489 [ Fax

ceB 228055 e 7

Authorized e ';f:::*/

signature: - s

Print name[jf = a’ﬁ Wmmmmu_j“""""‘1“"*‘--"- Dale:

- Scott Streitherger

27 May 20

Date recelved:

This permit appllcation e&piras If a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Trl-County Building
Industry Service Board

Form B70-1001 REV 11119




